*.T“)L\*.f’,”'; MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63_.04833 rl

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Distrlct No

1. L1 Y TYh3 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence belore

Vs 300 a. COUNTY Jasper a. STATE Mis souri b. COUNTY Jasper admissien)
‘Rewv. 4/59 b. CITRY {l} ounide corparate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limils

O
: TOWN Joplin Unknown TOWN - Joplin Yo I No DO
1 OL/?C‘ c. FULL NAME OF (If NOT in hoapital, give location) tnside Limits d. STREET {if cutside, give location) Reside on Farm
- !
245499
- [

HOSPITAL OR

mstitution 120 1/2 VWest 6th Yesk] Nof] ADDRESS 120 1/2 VWest 6th Yea O No (g

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

{Type or print) 8]
ANDREW L. BINZ DEATH  December 4, 1963
5. SEX 4. COLOR OR RACE 7. Married [  Mever Married (7] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White W rdddrd  Pvere?0 [11-17-1887 76 Monthy | Days 1 Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

du(ﬁ;nfcmsl of working life, even if retired) Unknown NO Recoﬂd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record No Record
15. WAS DECEASEb EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{‘resYréo,Bnr unknown)l (llwW givu war or detes o b American Legion RGGOI‘dS

18. CAUSE OF DEATH (Enter only one cause per Tin& Tor |npnu 145 {INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M /a ﬁ W Z ONSET AND DEATH
»l

IMMEDIATE CAUSE (a)

Condirions, if any, DUE 10 {b) C &W&J W)
v

which gave rise to
above causa (),
stating the under-
lying cause last, DUE TO (¢}

PART Il. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART (1. If deceassd was female was
- diseaze condition given in PART [ [a) there a pregnancy in last 90 days.

iD Yes O Ne |:| Unknawn

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE OW INJURY OCCURRED. {Enter nature of jnjury in PART | or PART 1] of ne
PERFORMED? O ] m} N Z
"YES[O NOO A2

20, TIME OF _Houl  Month, Day, Tear |
INJURY am.
t p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbau? home, | 20f. CITY, TOWN, R LOCALION COUNTY , STATE
WHILE AT WORK [J ferm factory, street, office bidg., e1c.)
NOT WHILE AT WORK [
V her .
21. 1 attended the deceased from‘ko M M M&) (/ and las? saw himallve

m on the date siated sbove, and to the best of my knowledge, from 1he causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Y V)

2
222, SIGNATUYRE . {Degree or titls) M | 225 ADDRESS
WZ@Z/Z{MW ' y OS82 M M

A }
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEA(ETERY OR CREMATORY 23d. LOCATION (City, town, laf &dunty) 2440,
REMOVAL {Specify)

Burijal 12-10-1563 Osborne Memoriel Park Joplln,f\Mlssou

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGNATU%’
Thornhill-Dillon MoXtuary, Joplln, Mod /5. /- /76 3 Oa’r/A m&/

{Licensed Embalmer’s $tazement on Reverse Side)

22c, DATE SIGNED

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬂﬂ—
P.O. Address/ /% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fac should be so stated above.




